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PLACH OF BIRTH

thp

1. County of

ARIZONA STATE BOARD OF HEALTH

g7

State Index No..........

i_DistrIct of : BUREAU OF .}FITAL STATISTICS Z/w s
Town of PPl sttt ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No.._ 1.1

N Local Registrar No...coeo
City of.... Ng_ Q/ﬁ A’M—L M ,51—-. .

Ward)

=5,

2. Full name of child.

(If birth occurred in a hospital or institution, give its NAME instead of street and number)

{ If child is not yet named, make

///W/Mw_,

} supplemental report, as directed

Nature of Industry

3, Sexof To be answered ) 4. Twin, tripletor other__| 6. Legiti- 7. Dat
chil ONLY in event of} I ma%‘e‘; - of Yo pet. 1 17—
iplural births. §. No., in order of birth........ Y birth /227 7.........(Month, day, year)
I 8. ) FATHER 14. 4 MOTHER
Full Full P _
nama Lacer maiden W
Stw Vatiwsta maidon 7 Fror ol
9. Resid A, . it ey
. Residence FriALa s - il 15. Residence N M.
(Usual place of abode) af‘fz {Usunal place of ahode) !
If nonresident, give place and State If nonresident, glve place and State
l§ 10, Color or | 16. Color or .
race ' race
F7UAL barr, 33, age atlast hlrthday.....?:é?.,,.('fears) PPV L] 37, Ageat tast blrthday...__z.g.._('rears)
12. Birthplace (city or place} FrUx.Co . 18. Birthplace (city or place).... FTrey S Co
{State or country) (State or country)
13. Occupation . 19, Occupation f:ﬁf"‘ufi_.eq,- )
224 mf@

Nature of industry

20. Number of children of this mother
(‘Taken as of time of birth of child here-
il in certificd and including this child.)

} {a) Born alive and now llving....gi....._ (b) Born alive but now dead_.‘.{ ........ {c) stlllborn...C.Z...;.._

| hereby certify that | attended the birth of this child, who

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE-

was... lenr at. m. on the date above stated.
(Born alive orstillbern) —_— =

= PR A ok

or midwlfe, then the father, householder,
etc., should make this return. A stillborn
child I8 one that neither breathes nor
shows other evidence of life after birth.

sWhen there was no attending physiclan
{ Signature

Address..

(Physician or midwife)

ZW—-Q_MM—I (> Kot

Given name added from
a supplemental report.

(Month, day, year)

Na\=A0.\ =500\

Registrar.

Filed {7®

Filed..\W. X0/
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